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Health-related Quality of Life of Hearing Impaired Adolescents  
in Hong Kong 
Lau Wai Yan 
Abstract 
 
This study examined health-related quality of life (HRQoL) of adolescents with hearing 
impairment (HI) in Hong Kong.  Data were collected from 39 adolescents with HI and 284 
adolescents with normal hearing (NH) studying in local mainstream secondary schools.  Their 
ratings on the Chinese version of Kiddo-KINDL questionnaire were compared to those with 
HI attending a special school in Ma (2010)’s study.  The results showed that adolescents with 
HI in mainstream schools and special school rated their overall HRQoL similarly to their 
hearing peers.  However, adolescents in special school reported significantly poorer emotional 
well-being than those with HI in mainstream schools and significantly poorer family 
relationships than the other two groups.  The low ratings are probably related to their small 
social circle and parental restrictions on their social lives.  More activities are suggested to be 
held for adolescents with HI to increase their social contacts with the community.  Also, 
parents are recommended to spend more time communicating with adolescents with HI to 
understand their needs.  
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Health-related Quality of Life of Hearing Impaired Adolescents in Hong Kong 
Quality of life (QoL) is important to consider in adolescence because dramatic physical 
and psychosocial developments occur during this period.  QoL can be influenced by 
environmental factors, such as living environment, as well as relationships with friends and 
family (Helseth & Misvaer, 2010; Fuh, Wang, Lu, & Juang, 2005).  A health condition such 
as hearing impairment can also impact on one’s well-being.  In particular, communication 
with others and thus friendship development are negatively affected by reduced hearing 
acuity (Ridsdale & Thompson, 2002). 
Definition of health-related quality of life (HRQoL) 
Health was defined by the World Health Organization (1948) as “a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity” (p. 
2).  This definition formed a basis of the concept of health-related quality of life (HRQoL).  
Many authors (Bowling, 1995; Haas, 1999) viewed HRQoL as a subjective and 
multidimensional concept that at least involves the physical, mental and social functionings 
of an individual.  
Measurement of HRQoL 
HRQoL measures can be useful in planning intervention (Vuorialho, Karinen, & Sorri, 
2006) and evaluating the outcomes of an intervention (Abrams & Chisolm, 2000).  These 
measures are usually in the form of questionnaires, with items rated on a Likert scale so that 
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HRQoL can be measured quantitatively (Hulley, 2007).  
There are two types of HRQoL measures.  Generic measures are not designed for 
certain type of diseases.   Rather, it is applicable to populations with different diseases and 
allows comparison among them.  Disease-specific measures investigate the impact of a 
particular disease on one’s well-being.  They are usually more sensitive in identifying 
changes in HRQoL following intervention than the generic measures (Bowling, 1995).  
Physical and psychosocial development of adolescents 
Dramatic physical and psychosocial developments occur during adolescence.  
Physically, changes in hormone levels lead to sexual maturity, growth in the body size and 
alteration in body shapes (Boyd & Bee, 2009).  These changes can negatively affect the 
self-image of the adolescents (Guindon, 2010).  
As adolescents approach adulthood, they become more independent from their parents 
and peer relationship becomes increasingly important.  They form intimate and secure 
friendships with their peers.  Also, they are preparing themselves for taking on adult roles in 
terms of career, family, religion, romantic relationship and so on.  They are facing 
challenges in establishing their personal identity, a stage often referred to as identity versus 
role confusion (Boyd & Bee, 2009).  
HRQoL of adolescents with hearing impairment 
Hearing impairment (HI) often results in delayed speech and language development. 
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Even with hearing aids or cochlear implants, students with HI demonstrate poorer 
performance in auditory discrimination of vowels and consonants than those with normal 
hearing (NH) (Raja, Kumar, Prakash, & Reddy, 2010), leading to communication breakdowns 
and difficulties making friends in school.  This may make them feel frustrated, lack 
self-confidence and therefore they could be at greater risk of social withdrawal (Madell & 
Flexer, 2008). 
Huber (2005), Loy, Warner-Czyz, Tong, Tobey and Roland (2010) as well as Ma (2010) 
used the KINDL questionnaire (Ravens-Sieberer & Bullinge, 2000) to investigate the HRQoL 
of adolescents with HI from Austria, United States and Hong Kong respectively.  They all 
found that the overall HRQoL scores of adolescents with HI were similar to those with NH.  
However, Ma found that adolescents with HI scored significantly higher in the physical 
well-being subscale but Loy et al. did not find such difference.  These discrepancies might 
be due to different cultural backgrounds of the participants.  Ma’s study used the population 
norm from Singapore because there are no normative data on HRQoL of population with HI 
in Hong Kong currently, thus it is questionable whether the Singaporean norms are 
representative of the Hong Kong situation. 
School life of students with HI in mainstream and special schools 
Children with HI are educated in either mainstream schools or special schools.  Those 
who are in mainstream schools have often been diagnosed with HI, fitted with hearing aids or 
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cochlear implants and received language intervention early (Newton, 2009; Upton & 
Gulliford, 1992).  They generally have milder degree of HI and fewer other handicapping 
conditions than those attending special schools (Powers, 2003; Westwood, 2008). 
Students with HI in mainstream schools are facing great academic pressure.  Their 
reading and writing skills are typically worse than their hearing classmates’ (Angelides & 
Aravi, 2006; Anita, Jones, Reed, & Kreimeyer, 2009).  Therefore, they may fall behind in 
the academics.  They are likely to be teased or bullied because of their imprecise articulation 
and poor academic performance.  Their participation in the lessons and the development of 
friendship with their hearing peers may be restricted by their communication difficulties 
(Byrnes, Sigafoos, Rickards, & Brown, 2002; Wheeler, Archbold, Gregory, & Skipp, 2007).  
Angelides and Aravi (2006) reported that students who had experienced both kinds of schools 
feel more accepted by their schoolmates and are more willing to participate in class and other 
activities in special schools. These differences may contribute to variations in the HRQoL of 
adolescents with HI. 
Chinese attitudes towards disabilities 
Compared to Western countries, Chinese societies are less accepting towards people 
with disabilities (Westbrook, Legge, & Pennay, 1993).  Traditional Chinese believe that 
disability is a penalty for the misconducts of the person’s ancestors.  It is a shame not only 
for the person himself or herself, but also for the whole family.  Therefore, they will avoid 
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mentioning the disability to others (Callaway, 2000).  As cultures could affect the attitudes 
towards HRQoL (Keith, 1996), it is uncertain whether the findings in Western countries can 
be generalized to Chinese population.  To date, limited research has been done to investigate 
the HRQoL of Chinese adolescents with HI.  
Aims of the study 
To fill in the research gap, this study was designed to examine the HRQoL of 
adolescents with HI attending mainstream schools in Hong Kong.  Their ratings were 
compared to the HRQoL ratings of adolescents with NH in local mainstream schools, as well 
as those with HI in a local special school.  
Based on the findings of Huber (2005), Loy et al. (2010) and Ma (2010), adolescents 
with HI in mainstream schools are expected to have an overall HRQoL similar to those with 
NH.  However, differences may be observed in some domains of HRQoL between the two 
groups because communication problems may restrict adolescents with HI in terms of their 
participation in class and hinder them from developing friendship with their hearing peers 
(e.g. Byrnes, Sigafoos, Rickards, & Brown, 2002).  In addition, their HRQoL is expected to 
be poorer in certain domains than those attending a special school due to reduced acceptance 
by their hearing schoolmates and more pressure on catching up with studies (Angelides & 
Aravi, 2006). 
QUALITY OF LIFE OF HEARING-IMPAIRED ADOLESCENTS      8 
Methodology 
The present study used a cross-sectional design to compare the HRQoL scores among 
adolescents with HI in mainstream schools, those with HI in special school and their peers 
with NH.  The experimental design followed Ma (2010)’s study to allow direct comparison 
of the findings. 
Participants 
Students with NH were recruited from local mainstream secondary schools on a 
voluntary basis.  Twenty-nine schools were contacted but only three schools agreed to 
participate.  These schools are located in different geographical areas (i.e. Hong Kong Island, 
Kowloon and the New Territories) and they represent students with median academic 
performances and different socioeconomic statuses.  Therefore, participants of this study 
were representative of the adolescent population in Hong Kong.  Students with HI attending 
mainstream schools were recruited via a local special school as well as non-profit 
organizations that provide supportive services to these students.  
In the three schools, a total of 384 students were invited to participate in the study and 
332 of them completed the questionnaires.  All participants were between 12 and 18 years 
old and currently studying in local mainstream secondary schools.  Nine students were 
excluded from the study due to incomplete information in the consent forms.  284 of them 
reported themselves as having NH while the remaining 39 students reported themselves as 
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having HI.  Their demographic characteristics are summarized in Table 1.   
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Table 1. Demographic information of adolescents with normal hearing and hearing 
impairment in mainstream schools.  
  HI in mainstream 
schools (n = 39) 
Normal hearing 
(n = 284) 
Gender Male 25 (64.1%) 143 (50.4%) 
Female 14 (35.9%) 141 (49.6%) 
Age (years) Mean (SD) 15.03 (1.84) 14.85 (1.56) 
12-14 16 (41.0%) 132 (46.5%) 
15-17 18 (46.2%) 143 (50.4%) 
>17 4 (10.3%) 9 (3.2%) 
 No information given 1 (2.6%) 0 (0%) 
Grade Junior secondary (S1-S3) 27 (69.2%) 148 (52.1%) 
Senior secondary (S4-S6) 12 (30.8%) 136 (47.9%) 
Age of identification 
of HI (years) 
Mean (SD) 2.69 (2.48)  
< 3 20 (51.3%)  
3-5 14 (35.9%)  
> 5 2 (5.1%)  
No information given 3 (7.7%)  
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Type of amplification Hearing aid 18 (46.2%)  
Cochlear implant 6 (15.4%)  
Both types 11 (28.2%)  
Without amplification 4 (10.3%)  
Age of first 
amplification (years) 
Mean (SD) 3.12 (2.28)  
< 3 15 (42.9%)  
3-5 11 (31.4%)  
> 5 4 (11.4%)  
No information given 5 (14.3%)  
Note. The number of adolescents and the proportion (in %) in the respective group are 
illustrated. HI = hearing impairment. 
 
Materials 
Two questionnaires were used in this study.  The first one was used to collect 
demographic information, including the age, gender, grades, age of identification of HI, type 
of amplification and age of first amplification (See Appendix A). 
The second one was the Kiddo version of the KINDL questionnaire (Ravens-Sieberer 
& Bullinge, 2000).  As there is no disease-specific HRQoL instrument available for 
adolescents with HI at present, the KINDL questionnaire, which is a generic HRQoL measure, 
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was chosen for the study.  The advantage of using a generic instrument is that it allows 
comparison of scores between adolescents with HI and those with NH, while disease-specific 
instruments fail to do so.  Besides, the KINDL questionnaire demonstrates high reliability, 
sensitivity, convergent validity and discriminant validity (Ravens-Sieberer & Bullinge, 2000).  
The questions and instructions of this questionnaire can be easily understood and it can be 
finished within 15 minutes. 
The Kiddo-KINDL questionnaire was designed for adolescents aged between 12 and 
16.  It is composed of six subscales, namely the physical well-being, emotional well-being, 
self-esteem, family, friends and school.  Each subscale has four items and they are rated on a 
five-point Likert scale (1= never; 2 = rarely; 3 = sometimes; 4 = often; 5 = all the time).  
Some items are reversely scored.  A higher score represents a better HRQoL.  The Chinese 
Kiddo-KINDL questionnaire translated by Ma (2010) was used (See Appendix B).  In her 
study, forward and backward translations were carried out to ensure that the translated items 
could keep the original meaning of the English version as much as possible.  A survey was 
also done in order to choose the most appropriate Chinese wordings for the Likert scale. 
Procedures 
Informed consent was obtained from the school principals, parents and students.  Each 
participant was given a demographic questionnaire and the Kiddo-KINDL questionnaire.  
The participants filled out the questionnaires in their free time.  The completed 
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questionnaires were collected by the schools and the non-profit organizations, and then 
returned to the author.  Each participant was given a HK$10 McDonald coupon to 
encourage participation. 
Data analysis 
The total scores and the six subscale scores were transformed into a scale of 0 to 100 
according to the formula provided in the KINDL manual.  Confirmatory factor analysis was 
conducted using AMOS 11.0 software, in order to determine whether the factor structure of 
the Kidd-KINDL questionnaire, as established in western societies, is still valid among Hong 
Kong Chinese.  The factor loadings (parameter estimates) of the items for each subscale 
were examined to ensure they are significant, followed by an examination the validity of the 
entire model where the ratings of the subscales were hypothesized to be related and each 
subscale was composed of items that are significant indicators of that subscale. 
Levene’s test was performed to check for the homogeneity of variance of the ratings. 
One-way ANOVA was carried out using SPSS Statistics 17.0 to compare the ratings of 
adolescents with NH and those with HI in mainstream schools obtained in this study, as well 
as those with HI in special school collected by Ma (2010).  Post-hoc comparisons were 
made to find out whether the ratings were significantly different between any two groups.  
The p value was set at 0.01 (two-tailed) to reduce the risk of type I error. 
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Results 
The confirmatory factors analysis revealed that each item was a significant indicator of 
the hypothesized subscale with the following exceptions.  Item number 20 (I felt different 
from other people) was not a significant indicator of the “Friends” subscale and item numbers 
23 (I worried about my future) and 24 (I worried about getting bad marks or grades) did not 
load significantly on the “School” subscale.  Item number 20 was thus removed from the 
“friends” subscale while item numbers 23 and 24 were removed from the “School” subscale.  
The resultant model (or Kiddo-KINDL) yielded a comparative fit index (CFI) of .94 and the 
Tuker-Lewis fit index (TLI) of .93 and were considered as indicating acceptable fit (Byrne, 
2001; Hu & Bentler, 1999).  Squared multiple correlations (SMCs) of .30 to .82, which 
indicate how well each item measures the proposed subscale, and the critical ratios (CRs) of 
the parameter estimates suggested that the Kiddo-KINDL questionnaire had good reliability.  
With the factor structure confirmed, the modified six-subscale Kiddo-KINDL questionnaire 
was used to examine the HRQoL in adolescents with HI in this study. 
Table 2 shows the means and standard deviations of the total scores and the six 
subscale scores of the Kiddo-KINDL questionnaire from adolescents with NH, those with HI 
in mainstream schools and those with HI in special school from Ma (2010)’s study. 
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Table 2. Means and standard deviations of the scores obtained on the Kiddo-KINDL 
questionnaire from the three groups of adolescents 
Subscales of the 
Kiddo-KINDL 
questionnaire 
HI in mainstream 
schools 
HI in special school  
(Ma, 2010) 
NH 
(n = 39) (n = 57) (n = 284) 
Mean (SD) Mean (SD) Mean (SD) 
Total score 66.18 (12.11) 58.79 (10.44) 62.03 (12.52) 
Physical well-being 74.68 (14.05) 73.36 (15.78) 66.73 (17.49) 
Emotional well-being 74.04 (15.08) 63.16 (15.43) 70.14 (17.90) 
Self-esteem 43.59 (23.67) 41.78 (17.60) 41.99 (20.89) 
Family 76.28 (18.76) 62.28 (16.95) 71.90 (18.12) 
Friends 70.73 (21.28) 61.84 (19.48) 69.89 (19.67) 
School 51.60 (24.19) 43.42 (18.47) 44.94 (22.02) 
Note. NH = normal hearing; HI = hearing impairment. 
 
The results of the Levene’s test indicated that the data showed homogeneity of variance 
(p > .01).  The results of one-way ANOVA showed statistically significant differences in the 
subscale scores of physical well-being [F(2, 377) = 6.50, p < .01, η2 = 0.033], emotional 
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well-being [F(2, 377) = 5.37, p < .01, η2 = 0.028] and family [F(2, 377) = 8.70, p < .001, η2 
= 0.044] among the three groups of adolescents. 
Post-hoc comparisons with Bonferroni adjustment revealed that adolescents with HI in 
special school scored significantly lower on the emotional well-being subscale than those 
with HI in mainstream schools (p < .01).  Also, their rating on the family subscale was 
significantly lower than the other two groups (p < .01).  On the other hand, the differences in 
the physical well-being subscale between any two groups did not reach significance (p > .01). 
Discussion 
The objective of the present study was to compare the HRQoL scores among 
adolescents with HI attending mainstream secondary schools, those attending special school 
and their peers with NH in Hong Kong.  
Students with HI in mainstream and special schools had similar total HRQoL scores as 
those with NH.  This implies that overall, HI does not hamper the HRQoL of adolescents to 
a great extent.  This finding is congruent to the findings of Huber (2005), Loy et al. (2010) 
and Ma (2010).  By adolescence, students with HI should have already learnt some 
compensatory strategies (e.g. speechreading and using strategies to repair communication 
breakdowns) to cope with the problems brought by their hearing problem (Stach, 1998).  
Therefore, the presence of HI might not have significantly restricted their participation in 
school, allowing them to enjoy similar overall HRQoL as their hearing peers. 
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However, adolescents with HI in special school rated their emotional well-being 
significantly lower than those with HI in mainstream schools.  Also, they scored 
significantly lower on the family subscale than the other two groups.  This violated our 
hypothesis and the findings of Angelides and Aravi (2006) that students with HI in 
mainstream schools should have poorer HRQoL than those in special school.  While the 
difference in findings might have been due to the use of different research methodologies in 
the Angelides and Aravi’s and the present study (i.e. qualitative research design versus 
quantitative analysis), cultural differences could be another factor influencing the outcomes, 
as mentioned in the introduction. 
Keilmann, Limberger and Mann (2007) reported that students with HI in integrated 
classes generally take part in more social activities in their free time than those in special 
schools.  On the other hand, students with HI in special schools are more likely to spend 
their leisure time at home.  The communication barrier associated with HI (e.g. poor speech 
intelligibility and reliance on sign language) may cause problems in relating to peers with NH 
(Gabel & Danforth, 2008).  Reduced social contact and small number of friends may be two 
important factors that make them feel bored and alone, contributing to the low rating on the 
emotional well-being subscale. 
A large proportion of children with HI come from families with NH (Moores, 2001). 
Without proper understanding of the impacts of HI, parents may underestimate the potential 
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of their children to deal with daily activities and become too protective of them (Feher-Prout, 
1996).  This is particularly true for Chinese parents, who are authority figures in the family 
and more controlling than parents in Western countries (Chao, 1994).  Many of them view 
HI as a shame and do not want other people to know about it (Callaway, 2000).  Therefore, 
they are likely to restrict the leisure activities and social lives of their children with HI.  
Such restrictions can lead to frequent conflicts in the family especially when children with HI 
enter adolescence and peer relationships become much more important (Boyd & Bee, 2009).  
Students in special school are more likely to be restricted by their parents than those in 
mainstream schools because their hearing problems are generally more severe and they need 
more assistance from others to manage their daily activities (Powers, 2003; Westwood, 2008).  
Their dissatisfaction towards the parental restrictions on their social lives may worsen the 
family relationship.  This may explain why they had the lowest rating on the family subscale 
among the three groups. 
Students with HI in mainstream and special schools rated their physical well-being 
higher than their hearing peers, though the results of post-hoc comparisons did not reach 
significance (p > .01).  Students in Hong Kong work very hard for their academic 
achievement and often do not get enough sleep.  Besides, the expectations from their parents 
and themselves make them highly stressed (Huan, Yeo, Ang, & Chong, 2008; Tan & Yates, 
2011).  Interestingly, even in the same school setting, students with HI in mainstream 
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schools rated their physical well-being higher than those with NH.  A possible reason is that 
they do not want to be looked down by other people due to their hearing problem so they 
defend themselves as physically capable as those with NH (Hull, 2001).  
Similar to Ma (2010)’s findings, the rating on the school subscale was the second 
lowest among the six subscales in the present study, though the results did not reveal any 
significant differences among the three groups.  Students in Hong Kong often feel stressed 
and bored due to the difficult and examination-oriented curriculum, as well as the lack of 
interactive and interesting activities during lessons (Chan & Watkins, 1994).  Therefore, low 
ratings in the item numbers 21 (Doing my schoolwork is easy) and 22 (I enjoyed my lessons) 
were noted.  Parents may underestimate the stress that the adolescents are facing at school, 
as evidenced by the lower parent-child agreement on the ratings of the school subscale among 
other subscales in students with HI attending special school in Ma’s study.  Adolescents in 
Hong Kong become less initiative to talk with their parents starting from grade seven (Shek, 
2008).  Without proper communication, it is difficult for parents to understand the school 
life of the adolescents.  However, as the number of items of the school subscale in the 
present study was reduced to two, the validity of this scale could be questionable. 
Implications of the study 
In this study, students with HI in mainstream secondary schools rated their overall 
HRQoL and most of the subscales similarly to those with NH.  Therefore, the presence of 
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HI does not have great negative impact on their HRQoL.  However, these findings do not 
suggest that the various measures taken in the mainstream schools (e.g. amplification system 
in classrooms and the adoption of whole school approach) are effective to accommodate all 
the academic and social needs of students with HI.  Also, the present study did not examine 
whether adolescents and/or their parents had to put in extra efforts in ensuring their HRQoL.  
On the other hand, students with HI in special school rated their emotional well-being 
and family relationships significantly poorer than those in mainstream schools.  These 
findings call for more activities to be held for students with HI to expand their social circle 
and provide more chances for them to interact with people with NH.  These activities can 
also help to increase the public awareness of HI.  In addition, parents should take a proactive 
role to gain a better understanding and communicate with adolescents, especially those with 
HI.  This allows parents to understand their needs and feelings and thereby reducing 
conflicts at home. 
Limitations  
The present study has several limitations.  Firstly, the sample size of students with HI 
in mainstream schools was small.  Also, the participants were recruited by convenience 
sampling.  These two factors reduce the generalizability of the findings to the entire 
population of adolescents with HI in Hong Kong.  
Moreover, the time of completing the questionnaires were not controlled.  Some 
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students filled out the questionnaires before the school examination, while the others 
completed them afterwards.  Stress level could be quite different between the two periods 
and might have an influence on how the students perceived their HRQoL.  
Further study 
The sample size of students with HI in mainstream schools of this study was small.  
To increase the generalizability of the findings, further study can recruit more participants for 
this group and compare the results to see if there are any discrepancies in the findings with 
this study.  Apart from adolescents, it is also valuable to know whether HI has a great 
impact on the HRQoL of younger children.  As the factors that greatly influence the HRQoL 
of adolescents and younger children may be quite different, the findings of the present study 
may be inapplicable to younger children.  
Conclusion 
In summary, students with HI in mainstream and special schools in Hong Kong 
reported overall HRQoL similar to their peers with NH.  However, students in special school 
rated their emotional well-being significantly lower than those with HI in mainstream schools.  
They also rated their family relationship significantly poorer than the other two groups.  
More activities are suggested to be held for adolescents with HI to expand their social circle.  
In addition, parents are recommended to spend more time communicating with adolescents 
with HI to understand their needs and feelings.  
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Appendix A 
Questionnaire on Demographic Information 
香港大學言語及聽覺科學系 
香港主流學校聽障學生的生活質素之研究 
個人資料問卷 
姓名 (中文): _____________________      (英文): ___________________________ 
性別:   男 / 女                         年齡: ____________________ 
學校名稱: ___________________________   班別: ____________________ 
我有 □ 0  □ 1  □ 2 □ 3 □ 4 □ 多過 4 個兄弟姊妹 
 
請在適當空格內填上號，並於橫線上回答問題。 
1. 你有沒有接受過聽力測驗?    有      沒有 
2. 測驗結果:  
左耳:   正常聽力   輕度聽障    中度聽障    嚴重聽障   極度嚴重聽障 
右耳:   正常聽力   輕度聽障    中度聽障    嚴重聽障   極度嚴重聽障 
3. 如有聽力問題， 
你何時被診斷有聽力問題? _________________________________ 
4. 你有使用助聽器嗎?    有      沒有 
如有，使用了多久? _________________________________ 
你在什麼時候會使用助聽器？ □ 任何時候  □上學時 
（可選多個答案）       □ 在家中  □外出時 
□ 其他時候（＿＿＿＿＿＿＿＿＿＿） 
□ 我從不使用助聽器 
5. 你有使用人工耳蝸嗎?    有      沒有 
如有，使用了多久? _________________________________ 
問卷完，謝謝! 
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Appendix B 
The Chinese Version of Kiddo-KINDL Questionnaire 
香港大學言語及聽覺科學系 
香港聽障學生生活質素問卷調查 
姓名 (中文): _________________________    日期： ２０＿＿年＿＿月＿＿日 
學校名稱: ___________________________    班別: ____________________ 
 
你好！我們想知道你在過去一星期的感受，所以我們想請你回答一些問題。請你： 
 
  仔細閱讀問題 
  想想過去一星期內你的感覺 
  選擇一個最適合你的答案，並在相應的空格內填上勾號 
 
這份問卷沒有正確的答案，你只需填寫你自己的感受。 
 
例子： 從不 很少 有時 通常 任何時候 
在過去一星期裡，我喜歡聽音樂 □ □  □ □ 
 
1. 首先，請告訴我們你的身體情況… 
在過去一星期裡… 從不 很少 有時 通常 任何時候 
1. 我感到身體不舒服 □ □ □ □ □ 
2. 我感到痛楚 □ □ □ □ □ 
3. 我感到疲倦 □ □ □ □ □ 
4. 我健康強壯，精力充足 □ □ □ □ □ 
 
2. …之後是一些我的感受… 
在過去一星期裡… 從不 很少 有時 通常 任何時候 
1. 我感到高興，常常笑 □ □ □ □ □ 
2. 我感到苦悶 □ □ □ □ □ 
3. 我感到孤獨 □ □ □ □ □ 
4. 我對自己失去信心或感到恐懼 □ □ □ □ □ 
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3. …我對自己的感覺… 
在過去一星期裡… 從不 很少 有時 通常 任何時候 
1. 我對自己感到自豪 □ □ □ □ □ 
2. 我認為自己是最好的 □ □ □ □ □ 
3. 我對自己感到滿意 □ □ □ □ □ 
4. 我有很多好主意 □ □ □ □ □ 
 
4. 接著是關於我的家庭… 
在過去一星期裡… 從不 很少 有時 通常 任何時候 
1. 我與父母相處良好 □ □ □ □ □ 
2. 我在家中感到舒適 □ □ □ □ □ 
3. 我和家人爭吵 □ □ □ □ □ 
4. 我感到父母在控制我 □ □ □ □ □ 
 
5. …有關我的朋友… 
在過去一星期裡… 從不 很少 有時 通常 任何時候 
1. 我與朋友在一起 □ □ □ □ □ 
2. 朋友都喜歡我 □ □ □ □ □ 
3. 我和朋友相處良好 □ □ □ □ □ 
4. 我感到自己和我的朋友不一樣 □ □ □ □ □ 
 
6. 最後，是關於學校的生活。 
在過去一星期裡，我上學時… 從不 很少 有時 通常 任何時候 
1. 我的功課都是容易的 □ □ □ □ □ 
2. 我感到課堂都是有趣的 □ □ □ □ □ 
3. 我擔心我的將來 □ □ □ □ □ 
4. 我害怕得到低分 □ □ □ □ □ 
 
多謝你的參與！ 
